MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 (303 _,042195
K . PERARTMENT oF U BL':m::a::nT;ll:;::u."jf—:_ﬁ_fa_l.g_himnrv Registration District Nn.lDDB__~RWilh'ur'l No. _1 * STATE FILE NUMBER

DO NOT WRITE AMENDED —_—
ON TH1S STUB 8 LI W S A, B 111 4
1. PLACE OF DEATH Rl 2. USUAL RESIDENCE (Where decesied lived. [f institution: Residence before

a. COUNTY STATE b. COUNTY i
> Missourj_ mitaion)

VS 300
Rev. 4/59

b. CITY (If outride corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. CITY Inside Limin

TOWN St. Lo-uis- 18WN Stvt I.Ouis Yaes ] No (O

. FULL NAME OF {If NOT In hospltal, give location} Inside Limita d. STREET © {if outslde, give location) Ronide an Farm
HOS5PITAL OR ADDRESS
INSTIUTION . DgQeAs Homer G, Phillipg =X NoD 1457 Nos Union 1lst No D

. NAME OF _DECEASED First Middle i 4. DATE Month
(Type or print) . ’ OF

DATE AMENDED

Day Yaar
¢

Pattie Burston  Williams - PEATH 0 13 !

. SEX 6. COLOR OR RACE 7. Married [] Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR

Widmnrecm Divorced Months Days Hours Min.

e 15=-0l3 59 vrs,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Tt. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

urmg moy worklng lite, even if retired) .
Hou ne Ark : S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBANb’OR‘WIFE

Ike Dixie | Unknown | Ddcensed

15, WAS DECEASED EVER IN U.5. ARMED FORCE B —— . 17. INFORMANT Address
{Ya3, no, or unknown} | {If yes, give war or dates o

Araco Burston=4562 Iexington
18. CAUSE OF DEAYH (Entar only one cause per line for'(a), (b), and (g} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: c CINSET AND DEATH

IMMEDIATE CAUSE (a)

Condirions, if any, DUE TQ (b). Qm CLI\A_A &Mﬂ

which gave rlse’to
aberve  couse (al

sfating the under- L 4

lying cause last. DUE TO (¢} gﬁ /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relatad to the terminal PART 11l H deceased wes female  wes
dismase condition given in PART | (a) . thare a pregnancy in Iauﬁ' days.

I O Yes ] O No J dUnknnwn

9. WAS AUTO? 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART 11 of item 18}
] o. O ‘

DOCUMENT

PERFORMED
YES [} NO

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
P.M.

. TOWN, OR LOCATION

. INJURY QCCURRED 20e. PLALE OF INJURY {o.q., in or about home, | 20f. CITY, R

20d WHILE AT WORK farm, factory, street, ofhce bldg,, etc.)
NOT WHILE AT WORK (]

) . a1 her .
| attended the deceased fro <) and last saw |,; alive on
. > n date stated above, and to the basyt of my knowledge, from the causes stated.

—
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDﬁESS 22c. DATE SIGNED

i ﬂ By b3

236, D, . 5 23d. LOCATION (Cify/tewn, or county) {State}

- St. Louis (County) Missouri
24FUEHAL RECTOR 10-18 196201:&555 / 25, DATE RECD. BY LOCAL REG. |26 R%AR‘S GNAT E.
Ellis Funeral Home-2820 Stoddard St, QCT 15 1863 a..-f M /12

[Liconsed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.
T,
B‘ A*QDAVIT OF
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. ¢ STA'I’EMENT BY I.ICENSED EMBAI.MER ' - i
Rt I R Al RETE e B -
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personsl supervision.

Student

Signature of Student Embalmer

_‘ R £

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of-license).

If embalmed by, a STUDENT, he aiso shall sign in his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.

Ivprerd, (Ceincred) zhpn’ 0 Tt D IS (T 1)




